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Monica is a 29-year-old female who has been residing in United States for six years and ever since she has moved from India to California, the skin rashes and eczema is giving her more problems. Her itching is more intense and her rashes are somewhat more scaly and difficult to treat. There is history of eczema since she was a child. Most of the eczema involves legs, hands, cheeks, lips, scalp, forehead, elbows, and arms. There are no obvious food allergies or any other exacerbating factors. Her eczema rashes generally wax and wane in different weathers and different climates, and she is concerned about possibly some allergies causing this particular problem. She was managed in India and was prescribed:

1. Oral ceramides.

2. Tacrolimus and along with some pills and creams, which were generally effective. She is not using any one of those medications right now. She has seen a dermatology Dr. Hsieh who prescribed some special washes and some creams and that seems to be somewhat helpful. On exam, there is no history of any obvious exposure to pets. She is being treated by polycystic ovary syndrome by gynecologist and takes some medications. Examination revealed a very pleasant 29-year-old female who had dry skin with many pigmented areas on her back, arms, legs, face, and abdomen. There was a bluish hue on her face with some scaling quite suggestive of chronic atopic disease. She had significant rashes on her both arms and there was some crusting indicating chronic problem.
I discussed with her in great detail the pathophysiology of allergies and its relationship to various symptoms. I gave her some literature to read and answered all her questions. She was quite appreciative for all the information that was provided.

I recommended Elocon ointment for body and hydrocortisone ointment for face and as a matter of fact she is much improved. I told her to use these things whenever there is exacerbation for a few days and then hopefully manage her skin problem with appropriate skin care and washes and other skin hygiene measures.

Skin testing revealed mild reaction to dust mites and cockroaches. Her allergy testing to foods and pollens was negative. Overall, I believe, she has moderate eczema which respond nicely to steroid cream but no obvious allergy have been identified.
My final diagnoses:

1. Mild to moderate atopic dermatitis.

2. Abnormal skin pigmentations secondary to chronic disease process.

3. Dry skin.
My treatment plan:

1. Skin care was discussed and she is quite aware of the fact that appropriate skin care is necessary to keep her skin getting irritated and pruritic.

2. Xyzal sample were given for pruritus.

3. Elocon 0.1% for body once a day if needed.

4. Hydrocortisone 2.5% once a day for face if needed.

5. This regimen should be effective and I do not believe at this point in time she is a candidate for Dupixent, but certainly I would make a recommendation that if her dermatitis is not responding well to the appropriate medical treatment then treatment with biologicals would be quite useful. I have asked her to see her family doctor for any obvious problems and told her to give me a call anytime with any allergy or eczema related questions. It would be quite beneficial for her to be followed by a dermatologist.
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